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Liver            fatty degeneration of the liver is usually associated with a considerable
increase in size when death occurs within a few days of the onset of
jaundice. When death is delayed longer, the liver shows much reduction
in size and great bile-duct proliferation. Death in these cases occurs
in cholaemic coma, and the brain shows slight oedema. (See also
JAUNDICE, Vol. VII, p. 267,)
Symptoms       Owing to the slow rate of absorption of the poison, usually 2 to 8
hours elapse between taking the poison and the onset of symptoms, and
First stage     indeed the symptoms associated with the first stage of poisoning may
be entirely absent. As a rule they are definite and severe but only rarely
fatal. At the time the poison is taken a definite taste is noticed, with a
sense of warmth in the mouth and throat. After a variable time there
follow nausea, vomiting, a burning abdominal pain, thirst, headache,
subnormal temperature, and a feeble pulse. Later there may be purging,
but this is not constant Theabdomen becomesdistended,and the patient
is restless and exhausted. The vomit, which may contain blood, is some-
times luminous when examined in the dark. Delirium and convulsions
often precede death. This, however, is not the usual result at this stage,
and generally after twenty-four hours the patient appears to be approach-
ing convalescence. This period of apparent convalescence may last as
long as six days and is then followed by the second stage.
Second stage    The first symptoms of the second stage are jaundice, epigastric pain,
vomiting, looseness of the bowels with the motions often containing
blood, and abdominal distension. On examination the liver is enlarged
and tender. There is a pronounced tendency to haemorrhage, with
bleeding from the nose and vagina and the formation of purpuric spots.
The urine is scanty and contains bile and often albumin and blood.
Microscopically, casts are commonly seen and, it is alleged, crystals of
leucine and tyrosme, Urea is diminished arid ammonia increased. The
van den Bergh reaction is biphasic. Fever may be present at first but is
variable. The pulse at first is normal but of rather low tension and later
becomes rapid, feeble, and irregular. The cases arc nearly always fatal,
death taking place in 2 to 12 days, with an average of about six days.
In the recorded cases the descriptions of the size of the liver vary; in
some cases the liver was enlarged and in others small The liver is prob-
ably always enlarged at first, and, should the patient die in a short
time, an enlargement will be found at necropsy. On the other hand,
if the patient lives for a week to ten days, the liver will be small It is
stated that in the late stages of some cases of phosphorus poisoning
severe nervous symptoms occur, e.g. violent delirium, convulsions, and
paralyses. These are probably associated with haemorrhage in the
brain or the spinal cord.
If the patient is seen when some of the poison is probably still in
the stomach and intestine, i.e. within the first thirty-six hours, active
measures should be taken to remove the poison as rapidly as possible.
Gastric lavage with large quantities of potassium permanganate solu-
tion, 1 in 500, should be performed, followed by a similar lavage a few